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FORM D o | UNITED STATES %\Y7(} 3 7

SECURITIES AND EXCHANGE COMMISSION '

Washington, D.C. 20549
NEC - § 72002 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR DATE RECEIVED
1088
I UNIFORM LIMITED OFFERING EXEMPTION D
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)

RAILAMERICA, INC.

Filing Under (Check Box(es) that apply): (J Rule 504 [J Rule 505 I Rule 508 {1 Section 4(6) ULOE

1. Enter the information rcquested about the issuer.

T

A. BASIC IDENTIFICATION DATA ‘

Name of Issuer ([_] ¢heck if this is an amendmcent and name has changed, and indicate change.)

RAILAMERICA, INC. 02066595
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5300 Broken Sound Blvd., N.W., Boca Raton, Florida 33487 (561) 994-6015

Address of Principal Business Operations (Number and Street, City, State, Zip | Telephone Number (Including Area Code)
Code)(if different from Executive Office)

Brief Description of Business
Short line and regional railroad operator.

Type of Business Organization OEC 1 8
[X) corporation (] limited partnership, already formed [ other (please specify)? 2002
[J business trust [ limited partnership, to be formed THOMSON
Month Yecar = ENANCJ)AE_
t o3 Jof2] Actusl (Estimated

Actual ot Estimetcd Date of lncorporation or Otgaaization:

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) El .

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offcring of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230,501 ¢t seq.
Or 15 U.8.C, 77d(6).

When To File: A notice must be filed no later thun 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S,
Securitics and Exchange Commission (SEC) on the earlier of the datc it §s reccived by the SEC st the uddress given below or, il received at that
address after the date on which it is due, on the date it was mailed by United States registared or certitied mail to that address.

Where 1o Fife: U.S. Securitics and Ex¢bange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Five (§) copics of this notice must be field with the SEC, one of which must be manually signed. Any copics not munually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced onfy4cport the name of the issuer und offering, any
changes therety, the information requested in Part C, and any material changes (rom the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC,

Fltrng Fee: There is no tederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (YLOE) for sales of securities in those states that have
adopted ULOE and that have adapted this toem. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made, If a state requires the payment ot a fee as a precondition to the claim for the exemption, a fee in the proper:

amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes apart of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate gtates will not result in a loss of the federal exemption, Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Il

Fotentinl pursans who ave to vespond to the collection of information cootained in this form _
are not cequirsd to respond uoless the form displags a curvently valid CIYNDE control pumber SEC 1972 (2-8Y)\11x? 10
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the Issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢  Each executive officer and ditector of corporate issuets and of corporate general and managing partmers of partnership issuers; and

» FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: {1 Promoter  [7] Beneficial Owner £X] Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Marino, Gary O.

Business or Residence Address (Number and Street, City, State, Zip Code)

5300 Broken Sound Rlvd., N.W., Boca Raton, Florida 33487 )

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [] Executive Officer [ Director ﬁGcncrﬂand/or
Managing Partner

Full Name (Last name first, if individual)
Rampell, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd,, N.W., Boca Raton, Florida 33487

Check Box(es) that Apply: () Promoter ] Beneficial Owner [ Executive Officer [ Director
. Managing Fartner

[ General andfor

Full Name (Last name first, if individual)
Nichols, Douglas R,

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd., N.W., Boca Raton, Florida 33487

Check Box(es) that Apply: [ Promoter ] Bencficial Owner [ Exccutive Officer  [] Director
Managing Partner

{71 General and/or

Full Name (Last name first, if individual)
Redfearn, Donald D.

Business or Residence Address (Number and Street, City, State, Zip Code)

5300 Broken Sound Blvd., N.W., Boca Raton, Florida 334875300 Broken Sound Blvd., N.W ., Boca Raton, Florida 33487

Check Box(es) that Apply: T Promoter [ Beneficial Owner  [[) Exceoutive Officer  [X] Director
Managing Partner

[} General andlor

Fuli Name (Last name fitst, if individual)
Swinbum, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd,, N.W., Boca Raton, Florida 35487 b

Check Bo%(es} that Apply: [J Promoter [T} Benefictal Owner [ Exceutive Officer B Director
Managing Partner

] General and/or

Full Name (Last name first, if individual)
Meyer, Jr., Ferd. C.

Business or Residence Address (Number and Steeet, City, State, Zip Code)
5300 Broken Sound Blvd,, N.W,, Boca Raton, Florida 33487

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner ] Exceutive Officer [ Director
Managing Partner

] General and/or

Full Name (Last name first, if individual)
Marino, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd., N.W,, Boca Raton, Florida 33487

Page 2 of 10




Check de(es) that Apply: (J Promoter  [J Beneficial Owner [ ] Executive Officer

Munaging Partaer

[X] Director  [] General and/or
‘ Managing Parmer
Full Nzme (Last name first, if individual)
Sullivan, John M.
Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd., N.W,, Boca Raton, Florida 33487 _
Check Box(es) that Apply: [JPromoter | ] Beneficial Owner [ ] Executive Officer Director  [[] Genersl and/or
Managing Partner
Full Name (Last name first, if individual) ’
Pagonis, William G.
Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd., N.W,, Boca Raton, Florida 33487
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [J Executive Officer [} Director  [] Genera! and/ot
Managing Partner
- Full Name (Last name first, if individual)
Marks, Bennctt
Business or Residence Address (Number and Swreet, City, State, Zip Code)
5300 Broken Sound Blvd., N.W., Boca Raton, Florida 33487
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner B Executive Officer  [] Director  [] General and/or
Munaging Partner
Full Name (Last name first, if individual)
Spiegel, Gary M.
Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd., N.W., Boca Raton, Florida 313487
Check Box{es) that Apply: [ Promoter  [] Beneficial Qwner Executive Officer [ Director [ General and/or
Muauging Partner
Full Name (Last name first, if individual)
Clayton 111, W. Graham
Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Blvd., N.W., Boca Raton, Florida 33487
Check Box(es) that Apply: O Promoter  [] Beneficial Owner [ Executive Qfficer  [] Director  [[J General and/or
Managing Partner
Full Name (Last name fiest, if individual)
White, John T.
Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Bivd., N.W., Boca Raton, Florida 33487 A
Check Box(es) that Apply: [JPromoter  [] Benelicial Owner  [X) Executive Officer [ Director ] General and/or

Full Name (Last name furst, if individual)
Walter S. Zorkers

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Broken Sound Bivd., N.W,, Boca Raton, Florida 33487
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this Offering?......oveisriivemmerecrrereniens 0O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minicoum investment that will be accepted from any individual? ..o . SN/A
Yes © No
3. Does the offering permit joint ownership of a single unit? K O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)
Stonegate Securitics, Ing.

Business or Residence Address (Number and Street, City, State and Zip Code)
3950 Sherry Lane, Suite 410; Dallas, TX 75225

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) [ Al States
[AL) {AK} [AZ] [AR] e (CO] [CT] {DE] [DC} [FL] 6] (H1) (1D}
{iL] (1] [1A] [K$] (KY] (LA] (ME} MD1 e [(MI [MN])  [MS] [MO]
[MT] [NE] NV] {NH] [NJ] NV B¥ (NC] (ND] [OH] [OK] {OR] [PA]
[RI] [8C] {SD] [TN] ) [UT] fv1] [VA] [WAl _ [wv] fwy [(Wy] [PR)
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, State and Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
{Check "All States" or check individual States) [J All States
(AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [CA] [_Hﬂ [1D}
(i) [IN] (1A] {KS} {KY] {LA] {ME] {MD] MA] M1} MN} (M§] (MO]
(MT] {NE] [NV] {NH] (NJ] (NM] [NY]) (NC] [ND] {OH] [OK] (OR] (PA]
[R]] [8€] {SD] [TN] [TX} [uT] (V1] [VA] (WAl [wWV] (wii [wY] [PR]
Full Name (Last name first, if individual) A
Business or Residence Address (Number and Street, City, State and Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Soticit Purchasers
(Check "All States” or check individual States) O Al States
[AL] (AK] (AZ) [AR] [CA] [CO] (CT] (DE] (BC] [FL] [GA] {H1] {ID]
[IL] [IN] (1A] (Ks) {KY] (LA] [ME] (MD] MA] [(MI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] (NJ] (NM] (NY] [NC] {ND] (OH] [OK] [OR] [PA]
[RI] [8C] [SD] (TN (X (uT) vl [val [(Wa] (wvl] ) [WY] [PR}

{Use blaok sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or “zero," If the transaction is an exchange offering,
check this-box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIBBT v cre e e s sb e e sb e hes e eare e e ens e ese s aepae e e e Rbee 3 -0- $ Q-
BQUILY crovrnrerermrreeresmeerssecsssesssessssssesseresmsnssssmsssmsssssssasissssss s st e $_54.303.750  $__ 54,303,750
Common ] Preferred ‘
Convertible Securities (including Wamants)... s $ 0- 8 =0-
Parmership INLETESIS. . vv v cv v cmees et e ettt res s e sen oo arns et e e ens e ses e e e $ -0 $ -0
(0)8,1-7 SRR e AR SR AL RO OSSO SE RSSO B ER R SRR 0 b e o« 3 -0- 3 -
TOUAL et L R SR s R bbb rees § «0- $ 54,303,750
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases, Por offerings under Rulc 504,
indicate the number of persons who have purchased securities and the aggregate dojlar amount
of their purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESIOTS ..coeiitireitcueeieeestereseere e sresea et cesee e ssbeseasns s aeass e sesssensssas e sras srmmmssmemenssenes 58 S 54303750
NON-2CCTEAITED INVESIOIS 1.oveveeceieereeeee et setee s reese e s psena s emem st ety s et emsnes e ereneoreas -D- ) -0-
Total (for filings under Rule 508 Only)..........ooomoooeeeeeeeeoes oo eeeres oottt N/A 3 N/A
Auswer aJso in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 503, enter the information requested for atl
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securitics in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar
Type of Offering Security Amount Sold
RALJE SO5 .ttt as s e et e e bbb E et s N/A R . [7-
REGUIATION Aot et et bes bbb e e b b rae steara sob b e vt sbara oot st arerarara N/A $ N/A
RUIE SUB . ittt b 0000001014 s bbb a1 LA E DB R b E L0 s bbb e s N/a 5 N/A
TOLALL e et et s e b ettt ea ettt saenAb bt e seires N/A S N/A
4.8 Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TANSTET A NS F BB Luviiricvirireriiree i reeisser s rassare e s s ae e teessrraseeobe2emsresaenrbe pemraas semssn et e onsneensesrassmeeseeneamsenenen o s =0-
Printing and Engraving COsts ..o ettt siee e e et e 0 s -0-
Ll FEES ... b bbb bR e N s 20,000
ACCOUTILNE FEES 1virinriivivieir it e st st e e et s sape st ea s g s ~0-
B gInEering FERS L it ettt et oo st et be s O s -0-
Sales Commissions (specify finders’ fees Separately) .....cviuiirimmirr s e essaerere e 8 s__2172,150'
Other EXPEnses (TANTIYY ..o iiieirn i recorescsrisasm e s sivare s sass s rassans st essssiersesssse ssmsesseimsmsesasnnssoacn O s -~0-
TO BRI i tieir it s e L s R R a e g eme g e eeeennran X s 2,192,150

' Additionaily, Stonegate Securities, Inc., the Placement Agent, was issued warrants for the purchase of 100,000 shares of commor
stock at the exercise price of $13.75 per share,

Page 5 of 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. Enter the difference between the aggregate affering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.2, The

difference is the "adjusted gross proceeds to the {sSUer” ..o e L A bbb s a s b 52.111.600 |
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown, If the amount for any purpose is

not known, furmish an estimate and check the box to the left of the estimate. The total

of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4.b. above.

Payments to
Officers, Directors Payments
and Affiliates to Others
SAIATIES AN FECS .. tiitineeemiereitieieecreeeeseeereeearereresreorasneresesaresaes s sasssesssattsssnssssenintsbssrssssnsns O s -0 s Q-
Purchage of real estate...,.,..: .......................................................................................... O s 0 [0 s -Q-
Purchase, rental or leasing and installation of machinery and equipment.....cciianne. s ) S I -0-
Construction or {casing of plant buildings and facilities ... viuvverniiineneniesiises s - [Js -0
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of another
ISSULE PUISUANT L0 8 MIBTREIYeosuruemrnsscesrisrsrmrsorsesiasssiessiestasssssesrsassesson mesasomses enesssessesescons 0 s 0 [15 0-
Repayment of INdebtedness ......ovveevecvemmninanrcnraresssian s e esstsaesessssnmens s 0 [ s -0-
WOTKING CAPIAL ....oeeeece et s vnes b e e s e bt b ate s anbs e basemes s X s 52111600 (1S -0-
OtNEr (P Y ) ettt A b gb Rt et e a e £l s O s -0-
COMIMI TOMAIS 11vvriviesecoreseassessssissiaersnsesesstssmsemeses seesaereeresessssssesserosaentressensasserassssstastases s 0 [ds -0-
Total Payments Listed (column totats added) . $__ 52,111,600

D. FEDERAL SIGNATURE

The {ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U5, Securities and Exchange Conumission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Date
RailAmerica, Jne. May é, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Bennatt Marks Senior Vice President and Chisl Finuocial OfGeer

ATTENTION

Intentional misstatements or omissions to fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (€) or (f) presently subject to any of the disqualitication . Yes No
PIOVISIONS OF SUCK TULE . er. v rcrrrivmrearererersronissssrerserasensssississsmesssssssasas e s cseessesamscasesseonssesrarssssess s assssasenss sesatsseas bstasbbasansosess O X

See Appendix, Colurnn $, for state response.

The undersigned issuer hereby undertakes to furnish to any state adrﬁiuistmtor of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

The undersigned issuer hereby undertakes to furnish to the state adrajnistrators, upon written request, information furnished by the issuer
to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Si e Date 5

RailAmerica, Ine. A , 2002
MAY

Name (Print or Type) Title (Print or Type)

Bennett Marks Senior Vice President and Chief Financial Officer

Instruceion;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 5
Disqualificatior
Type of security ander State
Intend to sell to and aggregate ULOE (if yes,
non-accredited offering price Type of investor and attach explanatic
investors in State | offered in state amount purchased in State of waiver grante
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount | Yes No
AL
AK
AZ
AR
CA x Conmumnon  stock, | 7 $9,500,000 X
par valus $.001
per share, offered
at $12.50 per
shace
Cco
CcT
DE.
DC
FL
GA X Common stock, | t $1,000,000 X
par value §.001
per share, offered
at  $12.50 per
share
HI
1D -
18
IN
1A
KS
KY
LA
ME
MD
MA X Common  stoek, | 5 $3,750,000 X
par value $.001
per share, offered
at 31250 per
share
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2

Disquatification
Type of security under State
Intend to sell to and aggregate ULOE (if yes,
von-accredited offering price Type of investor and attach explanatic
investors in State | offered in state  amount purchased in State of waiver grante
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itern 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investars Amount Investors Amount | Yes No
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY X Common stock, | 4 $20,250,000 X
par value $.00%
per share, offered
at  $12.50  per
share
NC X Common  stoek, | 1 $5,000,000 X
par value $.001]
per share, offered
at  $12.50 per
share
ND
OH “
OK
OR
PA
RI
sC
SD
™
™ X Common  stock, | 40 $14,803,750 x
par valve $.001
per share, offered
at $12.50 per
share
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Disqualificatioz
Type of security under State
Intend to sell to and aggregate ULOE (if yes,
non-accredited offering price Type of investor and attach explanati
investors in Sfate | offered in state " amount purchased in State of waiver grante
(Part B-Item 1) (Part C-Item 1) ) (Part C-ltem 2) (Part E-Item 1)
. Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount | Yes No
uT
vT
VA '
WA
wyv
Wi
wY
PR
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